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century. A reliable source of illumination lor this nc\v instrument was
not available until lidisoifs invention of the incandescent lamp in 1SK(>,
and in consequence until this date cystoscopy made little progress.
The problem of obtaining a clear medium within the bladder by the
use of catheter lavage before the insertion of I he cystoscope was sohod
three years later by the introduction of the first irriivilinp, cvsloseope
by M. B. Berkeley Mill, surgeon to University College Hospital. Further
developments soon followed, and in 1K93 <>. Brown described catheter
ization of the ureters with the aid of ii cystoscope having a direct \ ision
telescope. From this year until 1914 improvements in the optical system
and the electric lamp made this instrument still more valuable in the
diagnosis of urinary diseases.
Until the outbreak of the Great War, Germany was the only country
Lo producecystoseopes, but in 1920 R. Schran/,, at the-. NSlh Medim> of
the British Medical Association, exhibited the first Hritish-made nslo-
seope. Since then the cysloscope has been so improved thnt the whole
instrument can now be boiled, and diathermy can he applied to the
anterior wall of the bladder by the aid of a retrograde telescope.
(1)—Selection of Instruments
A eystoscopc has two uses, first for diagnosis, and secondly for treat-
ment. The following points must be borne in mind when the practitioner
is considering its purchase. The whole instrument must be easily steril-
ized, preferably by boiling. When it is needed for examination of the
bladder only, its calibre should be between IS and 20 C'harriere si/,e,
for the smaller it is the less damage will be done to the urellmil mucosa
during its insertion. On the other hand the novice is at a disadvantage
when the field of vision is very narrow, and for all practical purposes
this is in proportion to the si/e of the instrument. In t he early stajres of
apprenticeship he should use the telescope with a wide field. This is
particularly necessary when he is learning to find the ureterie orifices
and to pass a ureterie catheter.
For treatment a much larger eystoseope is needed. There are two
British-made patterns in use which fulfil all the requirements for the
treatment of lesions in and around the ureterie orifices and for the
passage of a large diathermy electrode. One has been designed by Swift
Joly and the other by Winsbury White. Both are of very large calibre
and necessitate either general or local anaesthesia.
The eystoseope, being in many respects a delicate instrument, must he
handled with care. The telescope consists of numerous tiny magnifying
glasses and at its bladder end a prism and a minute glass window. The
slightest knock may disturb the alignment of cither the prism or one
of the magnifying glasses, with the result that the image is blurred.
In recent years considerable progress has been made in the diagnosis
of diseases of the urinary tract in children with the aid of both the
examining and catheterizing eystoseope. Instruments for this purpose
are now made of the smallest calibre. It is possible to eystoseope a male

